A 62-year-old woman presented to our institution with a 9month history of aggravated back pain. The patient, who had been diagnosed of right breast cancer for 11 years, received modified radical mastectomy for right breast cancer followed by six cycles of chemotherapy, 20 cycles of radiotherapy and endocrine treatment. No other relevant special circumstances regarding her family history or personal history were identified. X-ray of spine showed significant sclerosis of the entire L3 vertebral body, which revealed the characteristic 'ivory vertebra sign' ( Figure 1A ). Magnetic resonance imaging demonstrated abnormal signal intensity of the L3 vertebral body ( Figure 1B ). Bone scintigraphy was performed, which revealed the significant uptake in the affected L3 vertebral body ( Figure 1C ). Tenderness and percussion pain of lumbar spine were shown, and other physical examination results were essentially normal. Laboratory tests did not reveal any abnormities, except that carbohydrate antigen 72-4 was elevated to 14. This typical finding on radiography is known as ivory vertebra sign, which is caused by an increase in opacity of a vertebral body, which retains its size and contours, with preserved adjacent intervertebral discs. 1 However, patient with the typical ivory vertebra sign is extremely rare clinically. When radiographs taken to investigate spinal disorders show an ivory vertebra, further evaluations should be performed to look for the underlying cause including spinal metastasis, particularly of the prostate, breast and lymphoma, as well as Paget disease, myelosclerosis, mastocytosis, chordoma, primary osteosarcoma and carcinoid. 2, 3 It is therefore fundamental that radiologists be aware of its imaging characteristics, in order to better advise the requesting clinicians, and actively search for other lesions 
